running drill In practice on September 9, 
1993 and died the same day. His death 
was heart related and diagnosed as 
„ mitral valve prolapse. He was cleared to 
play football by a physician. 

A17 year old football player collapsed 
during a time out of a JV football game 
on September 16. 1993, As he was 
walking ori the field toward his coach he 
collapsed. Death was heart related. The 
player passed his pre-season physical. 

A 16 year old high school football 
player coUapsed and died at the first day 
of football practice on August 11.1993 
and died later in the hospital. Ha had 
Just passed his physical exam and was 
standing In street clothing with a group 


Q:kiem$ 

An autopsy revealed cardiac arrythmia. 

A 15 year old high school football 
player- collapsed during the second 
quarter of a game on September 13. 
1993. He was playing outside linebacker 
and collapsed after a play. Death was 
related to an enlarged heart. 

A 16 year old high school football 
player collapsed and died during an 
informal workout organized by the 
football team captains on July 13,1993. 
They had Just completed five 100 yard 
dashes. Cause of death was related to a 
congenital heart defect. 

A 13 year old junior high school 
football player collapsed at practice on 
August 25. 1993. and later died. The 


asthma was unrelated to his death. 
Cause of death was listed as arrhythmia 
and deformity of the tricuspid valve. 

A 16 year old high school football 
player collapsed on the first day of spring 
football practice in pads and oRed the 
same day - May 6,1993. He collapsed 
after light Jogging at the beginning of 
practice. At the time of this writing the 
• exact cause of death was unknown. 

College 

A 20 year old college football player 
collapsed during a team meeting one 
day prior to the first day of football prac¬ 
tice. He collapsed on August 15.1993, 
and died, the same day. Cause of death 
was listed as hypertrophic cardlo-myo- 
pathy. 
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Adopt‘Safety Firee Coaching Techniqt^^ 

^ “feilute to warn' usually is one of the piimary accusstioos made against 

those in Hie coadnngprofcssioD in Bagatien which inrohes catastrophic toiu^ to a plsyer. 

1) Have a clear and complete understanding of the intent of correct application of safety rules. 

• graphically dear to players the risk of violating these rules and use the available ‘printed’ 

material as a constant authontative reminder to them of the importance of correct techniqu 


lues. 


pra^S be^s™ ^ ‘acddental’ catastrophic injury in athletics before the first 





















































































Excerpted from an arHcie by Dick Sekinferfer tke National Federation News. 

Coaches^ Checklist 


1) Keep the head up. 

2) Discuss risk of injury. 

3) 

Keep the head out of contact 

4) Explain how serious iqjuries occur. 

5) Involve parents in early season 

meeting. 

6) Have a set plan for coaching safety. 

7) Clearly explain and demonstrate 

safe techniques. 

8) Provide best medical care possible. 

9) Monitor blocking and tackling tech- 

mques every day. 

10) Repeat drills which stress proper 

and safe techniques. 

11) Admonish and/or discipline users 

of unsafe techniques. 

12) R^ive clearance by doctor for 

athlete to play following head 
trauma. 

13) Stress safety every day. 

14) Don't glorify “head hunters”. 

15) Support officials who penalize 

illegal helmet contact 

16) Don't praise or condone illegal 

helmet contact 


17) Provide conditioning to 
strengthen neck muscles. 

18) Entire sta^ must be ‘‘tuned in” to 

safety program. 

19) Check helmet condition regularly. 

20) Improper technique causes spinal- 

cord injuries. 

21) Helmet must fit properly. 

22) Be prepared for a catastrophic 

injury. 

23) The game doesn’t need abusive 

contact 

24) Player safety is your responsibility. 

25) Ifsagame —notajob—forthe 

players. 


Keep The Head 
Out Of Football 

A1976 rule change that eliminated the 
head as the initial contact point in block¬ 
ing and tackling hasvsignificantly reduced 
head and neck injuries in the sport over 
the last decade. 

Coaches can do their part to continue 
that trend by teaching correct techniques 
and emphasizing proper fundamentals at 
all times. That way, players can avoid 
catastrophic injury Und coaches can avoid 
lawsuits. 

Keep the head out of football. 
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Introduction 

In 1931 the American Football Coaches 
Association initiated the First Annual 
Survey of Football Fatalities. The original 
survey committee was chaired by Marvin A. 
Stevens, M.D., of Yale University, who 
served., from 1931-1942. Floyd R. 
Eastwood, Ph-D., Purdue University, suc¬ 
ceeded Dc Stevena in 1942 and served 
through 1964. Carl S. Blyth, Ph.D., 
University of North Carolina at Chapel Hill, 
was appointed in 1965 and served through 
the 1979 football season. In January 1980, 
Frederick O. Mueller, PhX)., University of 
North Carolina at Chapel Hill, was appoint¬ 
ed by the Araericau Football Coaches 
Association and the National Collegiate 
Athletic Association to continue this, 
research under the new title. Annual Survey 
of Football Injury Research. 


Richard D, Schindler 
Assistant Director : 

National Federatiori of/State; 
High School Associations ' ; 


The primary purpose of the Aimual 
Survey of Football Injury Research is to 
make the game of football a safer and, 
therefore, a more enjoyable sports activity. 
Because of these surveys, the game of 
football has realized many benefits in 
regard to rule changes, improvement of 
equipment, and improved coaching tech¬ 
niques. The 1976 rale change that made it 
illegal to make initial contact with the head 
whUe blocking and tackling was the direct 
result of this research. 

The 1990 report was historic in that it 
was the first year since the beginning of the 
research, 1931, that there was not a direct 
fatality in football at any level of play. This 
clearly illustrates that data collection and 
analysis is important and plays a major 
role in injury prevention. 

Data Collection 

Throughout the year, upon nodficalion of 
a suspected football fatality, immediate con¬ 
tact is made with the appropriate ofi&dals 
(coaches, administrators, physidans, train¬ 
ers). Pertinent information is collected 
through questionnaires and personal contact 

Football fatalities arc classified for this 
TCpoa as direct and indirect The criteria used 
to classify football fatalities are as follows: 

Direct: Those fatalities which resulted 
directly from participation in the funda¬ 


mental skills of footbalL 

Indirect: Those fatalities which are 
caused by systemic failure as a result of 
exertion while piarticiparing in football 
activity or by a complication which was 
secondary to a non-£atal injury. 

In several instances of reported football 
fataEties, the respondent stated the fatality 
should not be attributdl to football. 
Reasons for these statements are that the 
fatality was attributed to physical defects 
that were unrelated to football injuries. 

Participation numbers were updated in 
the 1989 report. The National Federation of 
State High School Associations has estimat¬ 
ed that there are approximaSely 1,500,000 
high school, junior high school, md non¬ 
federation school football participants in the 
United States. The college figure of 75,000 
participants includes the National 
CoUegiate Athletic. Association, the Nat¬ 
ional Association of Intercollegiate Ath¬ 
letics, the National Junior College Atiiletic 
Association, and an estimate of schools not 
associated with any national oigaziizatioa. 
Sandlot and professional football have been 
estimated at 225,000 participants. These 
figures give an estimate of 1,800,000 total 
football participants in the United States for 
the 1995 footb^ season. 

Dn Mueller compiled and prepared the 
survey report on college, professional, and 
sandlot jevefs, Mr. Richard D. 
Schindler of the National Federation of 
State High School Associations assumed 
responsibility for collecting and preparing 
the senior and junior high school phase of 
the study. Sandlot is defined as non-school 
football, but organize and using full pro¬ 
tective equipment j 

At the conclusion of the football season, 
both teports are compiled into this Aimual 
Surv^ of Football Injury Research. This 
report \ is sponsored by the American 
'FootbaH Coaches Association, the 
National Collegiate Athletic Association, 
and The National Federation of State High 
School Associations. 
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Summary 

1. There were four fatalities directly 
related to football during the 1995 football 
season and sU four were associated with 
high school footbalL (Ihble I). 

Z The rate of direct fatal injuries is very 
low on a 100,000 player exposure basis. 
For die approximately 1,800,000 partici¬ 
pants in 1995, the rate of direct fatalities. 
Was 0.22 per 100,000 participants. 

3. The rate of direct fatalities in high 
school and junior high school football was 
0.27 per 100,000 participants. The rate of 
direct fatalities in college was 0.00 per 
100,000 participants, fTable HI) 

. 4, Most direct fatalities usually occur 
during regularly-scheduled games. In 1995 
all four direct fatalities happened in games. 

5. The 1995 survey shows that three 
fatalities took place in October and one in 
Septemt^. 

The major activities in football would 
naturally account for the greatest number 
of fatalities. In 1995 one fatality occurred 
while being tackled on a kick-off and the 
actiwty of the other three was unknown. 
(TMcV) 

Im In 1995 all four direct ^talities resulted 
horn injuries to ti>e head. (Table VI) 

8. In many cases football cannot be 
directly responsible for fatal injuries (heat 
stroke, heart related and so forth). In 1995 
there were nine indirect fatalities. Seven 
were associated with high school football, 
one with college football and one was asso¬ 
ciated with sandlot footbalL Five of the high 
sidiool indirect deaths were heat related, one 
he^ related, one related to an astiima attack, 
and one to lightning. The cause of the col¬ 
lie indirect fa^h^ was unknown but could 
have been related to the heat The sandlot 
fetality was heart related. The heal related 


EKscussioii and Recommendations 
After a slight rise in the number of foot¬ 
le fatalities during the 1986 season, the 
1990 data revealed the elimination of direct 


football fatalities. That was the first time in 


direct fatalities at the high school level. The 
1990, 1991, 1992. 1993. 1994, and the 1995 
data illustrate the importance of data collec- 


changes in the game of football that help 
reduce the incidence of .serious injuries. An 
ail out effort must be made to keep these fig¬ 
ures low and to strive for the elimination of 
football fatalities. 

Head and Neck Injuries 
Past efforts that were successful in reduc¬ 
ing fatalities to the levels indicated in the 



<featfas arc a majo- concern since there have 
not been this many 1972.(1^)16 Vni) 


the past 59 years tJiat there have been no 
direct football fatalities. There were three 
fatalities in 1991. two in 1992, four in 1993, 
one in 1994, and the 1995 data show four 
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1979, 1983, 1987, 1989. 1991. 1992, 1993. 
1994. ai^ 1995 data, ami the elimination of 
diiect &taUties in 1990 should again be 
enqjhasized. Rule changes for the 1976 foot¬ 
ball season which eliminated the head .as a 
primary and initial contact area for blocking 
and tackling is of utmost importaoce. 
Coadies who arc teaching helmet or face to 
the numbets tadding and blocking are not 
only breakh^ the football liiles, but are plac¬ 
ing their players at risk for permanent paral¬ 
ysis or death. This type of tackling and block- 
ing technique was the dircdicauscof 36 foot¬ 
ball * fataKties and 30 permanent paralysis 
. iiijuries in 1968. In addition, if a catastrophic 
tbotbail injury case goes to a court of law. 
there is no defense for using this type of tack¬ 
ling or blocking technique. Since 1960 most 
of the diiect fatalities have been caused by 
head and neck injuries. We must continue to 
reduce head and neck injuries. 

Several suggestions for ^ucing head 
and neck injuries arc as follows: 

1' AM&cs must be given proper oondi- 
tipmng exercjs^ which will strengthen their 
necks so tl^ partidpants wiU be 
thdr heads firmly erect when making contact 
2L Qjadies should drill the athletes in the 
proper execution of the fundamental football 
skills, paiticulariy blockuig and tackling. 
Contoct should always be made vvith the 
head up and. never with the top of the 
hcad/helmet loidal contact should never be 
made wifli the head/helmet or face mask. 

3. Coaches and officials should discour¬ 
age the players from using their heads as 
battering rams when blocking and tack¬ 
ling. The rales prohibiting spearing should 
be enforced in practice and in games. The 
players should be taught to respea the hel¬ 
met as aprotective device and that the hel¬ 
met should not be used as a weapon. 

4. All coaches, physidans, and trainers 
should take special to see that the 
player’s equipment is properiy fitted, par¬ 
ticularly the helmet 

5. When a player has experienced or 
shown sighs of head trauma (loss of con¬ 
sciousness, visual disturbance, headache, 
inability to walk correctly, obvious isorien- 
tation, rnemoiy loss), he should receive 
immediale medical attention and should not 
be allowed to return to practice or game 
without pennission from tite proper m^cal 
authorities. 



Another important effort has been and 
continues to be the improvement .of football 
protective equipment. It is imperative that 
old and worn equipment be properly reno¬ 
vated or discarded and continued emphasis 
be placed on developing the best equipment 
possible. Manufacturers, coaches, trainers, 
and physicians should continue their joint 
and individual efforts toward tins end. 


The authors of this research are con¬ 
vinced that tile current rules which eliminate 
the head in blocking and tackling, coaches 
teaching the proper fundamentals of block¬ 
ing and tackling, die helmet research con¬ 
ducted by NOeSAJE, excellent physical con¬ 
ditioning, proper medical supervision and a 
good data collection system have played the 
major role in reducing fatalities and serious 
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head and neck injuries in football. This is 
best illustrated by Table DC and Graph I 



which'show the Increase in both head and 
cervical spine fatalities during the decade 
from 1965-1974. This time period was asso- 
ciatedwith blocking and UckJing techniques 


that involved the head as the ioitia] point of 
contact. The reducticH] in head and oCTvical 
spine injimes is sl^wn in the ebeade from 
1975-1984. This <te ^de was associated with 
the 1976 rule dwge diat eliminated the 
head as the initial con^ point in blocking 
and lacklirig. There is no doubt that the 1976 
rule change has made a difference and that a 
continued effoit should be made to keq} the 
head out of the fundamental skills of foot¬ 
ball Data fiom the decade 1985-1994 con¬ 
tinues to illustrate the reduction in head and 
neck fatalities. 


Heat Stroke 

A continuous effort should be made to 
eliminate heat stroke deaths associated 
with football Since the beginning of the 
survey through 1959 there were five cases 
of heat stroke death reported. Fiom i960 
through 1994 there have been ei^ty heat 
stroke cases which resulted in death {Ihble 
rV). The 1995 data show four cases of heat 
stroke death, which is the greatest.number 
since 1978. There is no excuse for the 
number of heat stroke deaths to inciease, 
since they are all preventable with the 
proper precautions. Every effort should be 
made to continuously educate coaches 
concerning (he proper pnx^ures and pre¬ 
cautions when practicing or playing in the 
heat Since 1974 there has been a dramatic 
reduction in heat stroke deaths with the 
exception of 1978 when there were four. 
There were no heat stroke deaths in 1993 
and 1994. All coaches, trainers, and physi¬ 
cians should place special emphasis on 
elmunating football fatalities which result 
from physical activiQr in hot weather. 

Heat stroke and heat exhaustion are pre¬ 
vented by careful control of various factors 
in the conditioning program of the athlete. 
When football activity is carried on in hot 
V weather; the following suggestions and. 
precautions should be taken: 

1. Each athlete should have a complete 
physical examination with medical history 
^d an annual health history update. 
History of previous heat illness and type of 
training activities before organized prac¬ 
tice begins should be included. 

Z Acclimatize athletes to heat gradual¬ 
ly by providing graduated practice sessions 
for the first seven to ten days and other 
abnormally hot or humid days. 



3^ Know both the temperature and the 
humidity since it is more difficult for the 
body to cool itself in high humidity. Use of 
sling psychrometer is recommended to 
measure, the relative humidity and anytime 
the wet-bulb temperature is over 78 
degrees practice should be altered. 

4. Adjust activity level and provide fre- 
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qucnt rest periods. Rest in cool, shaded 
areas with some air movement and remove 
helmets and loosen or remove jerseys. Rest 
penods of 15-30 minutes should be provid¬ 
ed during workouts of one hour. 

5. Provide adequate cold water replace¬ 
ment during practice. Water should always 
be available and in unlimited quantities to 
the athletes. Give water regularly. 

6. Salt should be replaced daily and lib¬ 
eral salting of the athletes’ food will 
accomplish this purpose. Coaches should 


not provide salt tablets to athletes. 
Attention must be directed to water 
replacement. 

7, Athletes should weigh each day 
before and after practice and weight charts 
checked in order to treat the athlete who 
loses excessive weight each day. 
Generally, a three percent body weight loss' 
through sweating is safe, and a jfive percent 
loss is in the danger zone. 

8. Clothing is important and a player 
should avoid use of long sleeves, long 


stockings, and any excess clothing. Never 
use rubberized clothing or sweatsuits; 

9^ Some athletes arc more susceptible to 
heat injury, Hiese individuals ^ not 
accustomed to. work in the heat, may be 
overweight, and may be the eager athlete 
who constantly competes at his capacity. 
Athletes with previous heat problems 
should be watched closely. 

10. It is important to observe for signs 
of heat illness. Some trouble si^is are nau** 
sea, incoherence, fatigue, weakness, vom¬ 
iting, cramps, weak rapid pulse, flushed 
appearance, visual disturbances, and 
unsteadiness. Heat stroke victims, contrary 
to popular belief, may sweat pioftisely. If 
heat, illness is suspected, seek physician’s 
immediate service. Recommended emer¬ 
gency procedures are vitals 

11. An increasing number of medical 
personnel are now using a treatment for 
heat illness that involves applying either 
adcohol or cool water to the skin ^d is fol¬ 
lowed by vigorous fanning. The fanning 
causes evaporation and cooling. (Source! 
The Fint Aider-Sepiemhei 1987) 


Recommendations 
Specific recommendations resulting 
from the 1995 survey data are as follows: 

1. Mand^iy medical examinatioos and 
medical history should be taken before 
allowing an athlete participate in football 
The NCAA lecoiniiiends a thorough medical 
exa m ina ti on \riien the ^Uhlete first ent^ the 
college athletic program and an annual health 
history update with use of referral exams 
>«dien warranted. If the physician or coach 
has any questions abopt the athlete’s readi¬ 
ness IQ participate, tfacjatiilcte should not be 
allowed to play. High ^Aool coaches should 
follow the rccommeniatioos set by thdr 
State High SdKxil Athletic Associations. 

2. Al^ personnel concerned with training 
football athletes should emphasis proper, 
gradual, aitd complete physical condition¬ 
ing. Particular em^^iasis should be placed 
on neck strengthening exercises. 

3. A physician should be present at ail 
games and practice sessions. If it is impos- « 

.^iblc for a physician to be present at all 
practice sessions, emergency measures 
must be provided. 

4. All personnel associated with football 
participation should be cognizant of the 




















































problems and safeQir measures iv^iafed to 
physical activity in hot weather. 

5. Ea^ institution should strive to have 
a team trainer who is a regular member of 
the faculty and is adequately prepared and 
qualified. 

. 6. Coop«alive liaison should be main¬ 
tained by all groups interested in the field 
of Athletic Medicine (coaches, trainers, 
physicians,.manufecturer5. administiatoR 
and so forth). . ’ 

7. There should be strict enforcement of 
game rules, and administrative relations 
should be enforced to protect the health of 
the aflilete. Coaches and school nffiriat .- 
must support the game officials in their 

conduct die athletic contests. 

. 8. There should be a renewed emphasis 
on employing well-trained athletic person¬ 
nel, providing exceUent facUities, and 
securing the safest and best equipment 
possible. 

9* should be continued research 
concerning ^ safety factor in football 
(rules, facilities, equipment, and so forth). 

10. Coaches should continue to »<»ach 

* fr proper fundamentals of 

bl^bng and tackling to help reduce head 
^ neck fetafities. the head out of 
footbalL 

11. Stiict enforcement of the rules of 
^ game by both coaches and officials will 

help reduce serious injuries. 

IZ When a player has experienced or 
shown agns of heal trauma (loss of oon- 
fo^ness, visual disturbances, hcadadie. 
^ility to waBccoircctly, obvious disorienta. 
hoo. mem^ loss); he should receive iraine- 

medical attciiti<m and dwuld not be 

to return to practice or gairre wi^ 

pcinussion fiom medical authorities 

Case Stedjes: Direct Fatalities 
High School 

An 18-year old high school footbaU 
„ ’ and died on September 30,1995 

^tmadefensive end arul played the first 

^of the ft known how or 

■ occurred. The player died 

of an aneurysm in the brain. . 

M 18-ycar old high, school football 
^yw w^ mjured m a game and died on 
1995 activity at tire . 

toe of the injury was unknown. Cause of 
death was a subdural hematoma. ' 



A 16-yw oW high school footoafi play¬ 
er was injured in a game on October 6 
.1995 and died October 17.1995. Cause of 
^ath was a brain but no additional 

“rormation is known at this time. 

A 14-ycar old junior high school foot¬ 
baU player was injured in the first quarter 
of a game and died on October 7,1995 he 
coUapsed on the field but the exact activity 
was unknown. Cause of death was a sub¬ 
dural hematoma. 

Case Studies: bidirect Fatalidts 
H%h School 

A 14-year old high school football play¬ 
er died of heat stroke on August 19 1995 

He coUapsed after practice. • 

. A 13-year old jurria high school foofbaU 

player coU^sed at the first day of {Ractice on 

August 7,1995 and died on August 25,1995. 
Cmise of death was heat stroke. He 6-2 
and weighed 240 lbs. The ph^ did ask a 

coadi for a dink of water but was told to wait 

die last ten to fifteen nunutes of the practice 
session to end. The practice session was 

^ximately 4 and 1/2 hours long with tfuee 

25 tninute.sessiixis of outside phyrical activity. 

A 16-ycar old high school footbaU play¬ 
er died of heatstroke on Au^t 16, 1995. 
The temperature was in the high 90's and 
the heat index was 110 degrees, ire was 6-1 
^d wdghcd 238 pounds. He did not pass 
uie mitial physical exam due to a heart mur- ’ 
muE He was iatCT cleared to play by his 


personal physician. 

A I7-yeaf old high school fboffiaU play¬ 
er died August 26, 1995 aflpr collapsing 
fom heat stroke and later nnA..g»Sng * 
Uver transplant TTre atiilete was 6-1 and 
weighed 226 lbs. He was practiemg in 93 
degree temperature when he collapsed on 
August 11,1995. 

A 16-year old high school footbaU play¬ 
er died on August 14, 1995 after being 
taken to the hospital for leg cramps. He 
was 6-1 and weighed 270 lbs. Cause of 
death was heart related, 

A 16-year old high school footbaU play¬ 
er suffered an asthma attack at the end of 
practice and later died. ' 

A 15-year old high khool firotbaU player 

was strude Ity li^iming dumig a practice Ses¬ 
sion on August 29, I99S. The athlete ^ 

Hwiteen other phyera were sort to (Ite hospitaL 

College 

A 21-year old college footb'all player 
collapsed at practice on August 10, 1995 
and died Sq>tembcr 5.1995. He was’d^- 
draticd, but a ruptured spleen damaged his 
kidneys and caused the 

. . Sandlot 

A 12-year old Little League footbaU 
player collapsed at practice and later died 
at the hoqiital on November 2,1W5, He 
was.cleared to play by his physician. Cause 
of death was unknown at this time. ^ 


FOOTBALL FATALITFES 

HEAD AND NECK INJURIES 
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Excerpted from an article by Dick Schindler for the National Federation News 


Coaches’ Checklist 


1. Keep the head up. ^ 

r 2. Discuss risk of injury. 

3. Keep the head out of contact. 

? 4. Explain how serious injuries 

i Can occur. 

^ 5. Involve parents in early season 

I meeting. 

f 6 , Have a set plan for coaching 
J safety. 

r 7. Clearly explain and demonstrate 
safe techniques. 

, 8. Provide best medical care 

1 possible. 

9. Monitor blocking and tackling 
j -- techniques every day. 

, ^ 10. Repeat drills which stress 
• i proper and safe techniques. 

^ 11. Admonish and/or discipline users 
ii of unsafe techniques. 

12. Receive clearance by doctor 
II for athlete to play following head 
trauma. 

ll 13. Stress safety every day. 

14. Don’t glorify head hunters, 
y 15. Support'officials who penalize 
for illegal helmet contact, 
y 16. Don’t praise or condone illegal 
helmet contact. 

y 17, Provide conditioning to strengthen 
neck muscles. 


18. Entire staff must be “tuned in” to 
safety program. 

19. Check helmet condition regularly. 

20. Improper technique causes spinal 
cord injuries, 

21. Helmet must fit properly. 

22. Be prepared for a catastrophic 
injury. 

23. 'The game doesn’t need abusive 
contact. 

24. Player safety is your 
responsibility. 

25. It’s a game — not a job — for the 
players. 
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Curriculum Vitae 


Date; March 1,2007 

Name and Terminal Deprees 

Pope L. Moseley, M.D., M.S. 

Regents’ Professor and Chair 

Professional Address 

University of New Mexico Health Sciences Center 
Department of Internal Medicine/MSCIO 5550 
1 University of New Mexico 
Albuquerque, New Mexico 87131 -0001 
Office: 505-272-6032 
FAX: 505-272-4628 

Home Address 

9420 Eagle Rock, NE 
Albuquerque, NM 87122 

Licensures 

Iowa License No. 22502, 1981 (inactive) 

New Mexico License No. 95-305 (expiration 07/01/2008) 

New Mexico Board of Pharmacy License No. CSOOO17780 (expiration 01/31/2007) 

Professional Affiliations 

1. American Federation for Clinical Research; Councilor, Midwest Region, 1988-1993. 

2. American Thoracic Society. ’ 

3. American College of Chest Physicians, Fellow. 

4. American College of Sports Medicine, Fellow. 

5. American College of Occupational Medicine. 

6. Western Society for Clinical Investigation, Councilor, 1998-2001. 

7. American Physiological Society. 

8. American College of Forensic Examiners. 

9. Western Association of Physicians, Councilor, 2002-2006. 

10. American College of Physicians-American Society of Internal Medicine (ACP-ASIM) Fellow 
Certifications 

1. Diplomat, National Board of Medical Examiners, 1980; No. 222226. 

2. Diplomat, American Board of Internal Medicine, 1985; No. 100854. 

^ Board of Internal Medicine, Subspecialty: Pulmonaiy Diseases, 1988; No. 

100854. ^ 

^ Ncr2^2o'^^'^^^^° of Preventive Medicine, Subspecialty; Occupational Medicine, 1989; 

5. Diplomat, National Institute of Occupational Safety and Health (“A” reader certification for 
Pneumoconiosis), 1991. 

6. Diplomat, American Board of Forensic Examiners, 1997. 
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Educational History 


1984-1986 

1983-1985 

1982-1983 M.S. 

1980-1983 

1976-1980 M.D. 

1972-1976 B.S. (cum laude) 


Postdoctoral Research Fellow, Laboratory of R. Chalkley, 

Ph.D., Department of Biochemistry, University of Iowa, 

Iowa City, lA. 

Fellow, Pulmonary and Critical Care Medicine, 

University of Iowa Hospitals and Clinics, Iowa City, lA. 
Preventive Medicine and Environmental Health, 

University of Iowa College of Medicine, Iowa City, lA. 

Intern and Resident, Internal Medicine and Occupational Medicine 
University of Iowa Hospitals and Clinics, Iowa City, lA. 
University of Illinois College of Medicine, Chicago, IL. 

Davidson College, Davidson, NC. 


Employment History 

2007-Present 
2001-Present 


2000-2001 

1997-2000 

1997-present 

1996-present 


1996-present 


Regents’ Professor, University of New Mexico 
Professor and Chair, Department of Internal Medicine 
University of New Mexico School of Medicine 
Albuquerque, New Mexico 

Associate Dean for Research, University of New Mexico School of 
Medicine, Albuquerque, NM. 

Director, Program of Occupational and Environmental Health, 

University of New Mexico, School of Medicine, Albuquerque, NM. 
Professor, Department of Biochemistry & Molecular Biology, University 
of New Mexico, School of Medicine, Albuquerque, NM. 

Professor, Department of Family and Community 
Medicine, University of New Mexico, School of Medicine, 

Albuquerque, NM. 

Senior Scientist, Lovelace Respiratory Research Institute, Albuquerque, 
NM. 


1995-2001 


1995-present 

1995-1996 

1990-1995 

1990-1995 

1986-1990 

1985-1986 


Chief, Division of Pulmonary, Allergy, and Critical Care Medicine, 
Department of Internal Medicine, University of New Mexico, School of 
Medicine, Albuquerque, NM. 

Professor of Medicine; University of New Mexico, School 
of Medicine, Albuquerque, NM. 

Adjunct Scientist, Inhalation Toxicology Research Inst. Alb., NM 
Associate Professor, Division of Pulmonary and Critical Care Medicine, 
Department of Internal Medicine, University of Iowa, College of 
Medicine, Iowa City, LA. 

Associate Professor, Department of Exercise Science, 

University of Iowa, Iowa City, lA. 

Assistant Professor, Division of Pulmonaiy and Critical Care Medicine, 
Department of Internal Medicine, University of Iowa, College of 
Medicine, Iowa City, lA. 

Instructor, Division of Pulmonary and Critical Medicine, Department of 
Internal Medicine, University of Iowa, College of Medicine, 

Iowa City, lA. 


Boards and Consultancies 

1995-2004 Founder and Co-owner, Environmental Health Associates, Inc. 

2000-20Q4 Board of Directors, Relay New Mexico 

2000- present Board of Directors, UNM Science and Technology Corporation 

2001- present Board of Directors, University Physicians Associates 

2001-present New Mexico ACP/ASIM Board Member 


2 





j; OT ,3± |-'A(jlZlU ff; ±±,3/Z 


Case: 2:03-cv-00665-MHW-MRA Doc #: 82-11 Filed: 01/05/09 Page: 

2003- present Exagen, Inc. University of New Mexico Affiliation Committee 

oona Respiratoiy Research Institute Research Program Oversight Committee 

2004- present MIND Institute Advisory Board 

2005- present Board of Directors, Lovelace Respiratory Research Institute (LRRI) Directors 


Editorial Positions 

1. Editorial Advisory Board, Journal of Laboratory and Clinical Medicine, 1993-1998. 

2. Editorial Board, American Journal of Respiratory and Critical Care Medicine, 1993-1996 

3. Associate Editor, Exercise and Sport Sciences Review (ESSR), 2005-present.’ 

4. Editorial Board, The American Journal of Medicine, 2005-present 


AD HOC Editorial Consultant 
American Journal of Physiology 

American Journal of Respiratory Cell and Molecular Biology 

American Review of Respiratory Disease 

Biochemistry 

Cancer Research 

Chest 

Comparative Biochemistry and Physiology 
Cytokine 

Journal of Applied Physiology 

Journal of Biological Chemistry 

Journal of Clinical Investigation 

Journal of Laboratory and Clinical Medicine 

Medicine and Science in Sports and Exercise 


Professional 

2007 

2007 


2006 

1999 


Recognition. Honors 

Regents’ Professor, University of New Mexico 

Visiting Senior Scholar, Center for Inflammation and Metabolism, Copenhagen 
Muscle Research Center, Rigshospitalet and Copenhagen University, 
Copenhagen, Denmark 

Outstanding graduate honoree. University of Iowa program in Pulmonary, 
Critical Care, and Occupational Medicine 

Visiting Scholar, School of sports Sciences, University of Sydney, NSW, 
Australia ’ ’ 


1998 

1987 

1980 


1977 

1976-78 

1976 

1973-76 

1969 


Ralph C. Williams Jr., M.D. UNM Department of Internal Medicine Research 
Award 

Invited Speaker, NHLBI Symposium of the NIH Centennial Celebration. 
Fellowship from the National Fund for Medical Education to study 
byssinosis among cotton workers at the High Institute of Public Health, 
Alexandria, Egypt. ’ 

James Scholar, University of Illinois. 

Illinois General Assembly Scholarship. 

Phi Beta Kappa. 

Charles Dana Foundation Scholarship at Davidson College. 

Eagle Scout, Boy Scouts of America 


Reviewing for National Funding Orpaniratinnc 

Administrative Work with Professional Societies. Elected Office.s Held 

Reviewer, NHLBI Clinical Investigator Award Presentation Abstracts. 
^ Reviewer for research proposals for the former Soviet Union and 
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Baltic States. 


1993 

1990 to1995 

1990 to1995 
1990 to 1995 

2003 

2006-present 

2006- present 
2007 

2007- present 


NIEHS P30 Centers Program Scientific Review. 

Member American Federation for Clinical Research Foundation 
Aw^ds Review Committee. 

Reviewer, American Heart Association Grant Awards 
Grant Review Committee, American Cancer Society ' 
tastiMional Research Program (University of Iowa Cancer Center) 

S^ia Consultant, (Wico of Human Research Protection, Review of ARDSnet 
Ld SkutoSt^"^ of ArthrMa, Musculoskeletal, 

NSsTsJSr r“! 2 Development Award Grant Review 
NIH/ NIEHS Environmental Health Sciences Review Committee 
Courses Related to Management Traiwin|p 

for S 

2002 of Medicine Management Workshop 

2003 Development for Associate Deans and Department Chairs 

AAIM-Merck Executive Leadership Program niunairs 

rSuS Consortium Intensive Workshop on Mortality 

Fiscal Ma nagement Positinns! 

Ul^ School of Medicine Finance Committee 2002-present 
UN M School of Medicine Facilities Task Force 2002-203 

Associates Financial Review Task Force 2003-2007 

University of New Mexico Medical Group, Executive Board 2007-present 
Voluntary Service.^ 

NM Legislature - Public Service and Legislative Process, April 2003 
Invited Seminar an d Symposia fSelecteH) 

'■ of aes. 

l^tional Heart, Lung and Blood Institute Centennial Event Research Symposium 1987 

u”“ XfSSr't" "“"* '■""'-oohemical 

university of Birmingham Hospital, Birmingham, England, 1989 ^ 

“to* se Meeting. Mny 14 1991 

Thermotolerance: Molecular Mechanisms,” Conference on Exercise Heat 
and Thermoregulation, Baveno, Italy, June 18-21 1992 exercise. Heat 

mSI May 3^99?“' Modiciue Annual 


2 . 

3. 

4. 

5. 

6 . 

7. 

8 . 
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9. Heat Stroke and Endotoxemia: Applied Molecular Mechanisms,” Biennial Conference on the 
Biochemistry of Exercise, Sydney, Australia, September 25-27, 1995. 

10. “Molecular Biology and Physiology: Building the Bridge,” American College of Sports Medicine 
Annual Meeting, Cincinnati, OH, May 1996. 

11. “Heat-related Illness,” International Pre-Olympic Scientific Conference, Dallas, TX, July 10-14, 

1996. 

12. 30th European Conference on Hyperthermia, Berlin, Germany, April 1-5, 1997. 

13. “Occupational Asthma,” Mayo Clinic’s Eighth Annual Pulmonary & Infectious Diseases 
Seminar, Tucson, AZ, October 4, 1997. 

14. “Heat Stroke,” Mayo Clinic’s Eighth Annual Pulmonaiy & Infectious Diseases Seminar, Tucson 
AZ, October 5, 1997. 

15. “COPD,” Update and Review of Internal Medicine, 1997, Beth Israel Deconness Medical Center 
and the University of New Mexico, Albuquerque, NM, October 14, 1997. 

16. Heat Shock Proteins,” New York Academy of Sciences Conference: Molecular Mechanism of 
Fever, Santa Fe, NM November 2-4, 1997. 

17. “Heat Shock Proteins and the Immune Response,” Humboldt University, Berlin, Germany 
November 14, 1997. 

18. “Heat Shock Proteins and the Immune Response: A New Job for the Stress Family,” Western 
Association of Physicians, Carmel, CA, Februaiy 4, 1998. 

19. ALA Asthma Research Center,” New Mexico Thoracic Society, 26* Annual Lung disease 
Symposium, Santa Fe, New Mexico, February 1998. 

20. Heat Shock Proteins, Free Radicals, and Oxidative Stress: Integration of Basic Science with 

^998^^*^ American College of Sports Medicine Annual Meeting, Orlando, FL, June 2-5, 

21. 1998 ALA/ATS International Conference, Chicago, Illinois, April 2-5, 1998. 

22. Immune Modulation by Heat Shock Proteins,” John B. Pierce Laboratory, Yale University, New 
Haven, Conn., May 19, 1998. 

23. “Update on COPD,” Update and Review of Internal Medicine 1998, UNM School of Medicine 
and Beth Israel; Deaconess Medical Center, Albuquerque, New Mexico, October 11-16, 1998 

24. Modulation of Cytokines by the Heat Shock Response,” International Charite’ Symposium, 

Berlin, Germany, October, 1998. 

25. Heat Shock Protein Vaccines for Tumor Immunotherapy,” International Charite’ Symposium, 

Berlin, Germany, October 1998. ’ 

“Heat Shock Protein and the Immune Response,” Research Institute for Molecular Pathology, Vienna, 
Austria, October 1998. 

Immune Therapy Strategies in Lung Cancer,” International Conference on Immune Therapy and 
Lung Cancer, Vienna, Austria, May 3-7, 1999. 

26. "Impact of Aging on HSP70 Accumulation and Thermotolerance with Heat Stress,” American 
College of Sports Medicine, Annual Meeting, Seattle, WA, June 3-5, 1999. 

27. Uniyersity of Sydney, Faculty of Health Sciences, Sydney, Australia, July-September, 1999 

28. “Stress Proteins and the Immune Response,” Lovelace Respiratoiy Research Institute’s 
International Symposium: Respiratory Immunology. Santa Fe,NM. October 10-13, 1999 . 

29. “Exercise Stress, and the Immune Conversation,” University of Colorado at Boulder, CO. 

December 1-3, 1999. 

30. Stress Proteins and Physical Exercise,” at the International Symposium on Training, 

Overtraining and Regeneration in Sport in Ulm, Germany. October 26-28,2000. 

31. “Heat Shock Protein: Environmental and Exercise Stress,” at the Annual Meeting of the 
American Society for Biochemistry and Molecular Biology (FASEB), Experimental Biology 
2001, in Orlando, FL. April 1,2001. 

32. Update and Reyiew of Internal Medicine,” University of New Mexico/Beth Israel-Deaconess 
Medicine, Santa Fe, New Mexico, October 20-25,2002. 

33. Roger Larsen Visiting Professor; University of California, San Francisco, Fresno Regional 
Medical Center, November 18-19, 2002 
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Injuiy/Stroke,” American College of Sports 
Medicine, San Francisco, CA, May 28-31, 2003 * ^ 

35. “Heat Shock Proteins: Understanding the ImmuneAnflammatoiy Paradox,” International 

Immunology (ISEI) Copenhagen, Denmark, July 17-19 2003 
Update” Update and Ravipw MedWuniv;;j^^fNew 

Mexico/Beth Israel-Deaconess Medicine. Santa Fe, New Mexico, October 19-24 2003 

NoZbe “-IsToO^"^'■” A'b-q-erqne. NM, 

38. Invited Speaker; “Cytokines, Muscle, and Metabolism,” 2004 APS Intereociely Meeting- 
Integrative Biology of Exercise, Austin, Texas, October 6-9, 2004 ® 

SvCfslm^rT?™"?,' *’)' SI'O'I'” lUPS Commission on Theimal Physiology 

Symposmm on Temperature Regulation, Rhodes, Greece, October 10-15 2004 ^ 

40. Invited Speaker: “Physiological Theimotolerance: Protein Stability and Endotoxin Tolerance 
Copenhagen Muscle Research Institute, Copenhagen, Denmark, September 25,2006 


4. 


6 . 


Original Research or Schol a rly Articles in Refereed .Tniirnak 

1. Moseley P, Kohler JP, Rice CL, Schwartz J, Zarins C, Gould S. Kerstein M and Moss G Does 
Sepsis Reduce Threshold Hydrostatic Pressure in Pulmonary Edema? Surg Forum 30:170-172, 

?5r(4)^59lT99^9^80 ^ Thrombophlebitis. Surg Gynecol Obstet 

1 J. Zarins C, Gold S and Moss G. Sepsis Reduces the 

Threshold for Pulmonary Edema in Baboons. J Surg Res 30:129-134 1981 . 

Moseley P, Gold IC Field R and Rodriguez-Erdmann F. Hemophilia, Maintenance 
Hemodialy^s, and Septic Arthritis. Arch Int Med 141:13S-139, 1981 (Case report). 

Kerstein MD, Kohler JP, Gould S and Moseley PL. Pulmonary Extraction of Biogenic Amines 
During Septic Shock. Am Surgeon 48:552-554. 1982. ^^mgemc Amines 

Syndrome in a Young Man with a 

Pilonidal Abscess. 306:1422-1423, 1982. (Case Letter) 

Goldsmith JC, Moseley PL, Monick M, Brady M and Hunninghake GW. T-lymphocyte 
98S4^-29tT983 Apparently Healthy Patients with Hemophilia. Ann IntMed 

Moseley PL, Shasby DM Brady M and Hunninghake GW. Lung Parenchymal Injury Induced 
by Bleomycin. ^mJ?evJ?es/i//'Dty 130:1082-1086 1984 

M'Conu’ick jj; Walker DY and Hunninghake GW. 
w J aids Res 1(3) 163-119 1984 

Moseley PL, Lakin r; Zavala D and Hunninghake 
GW. Methods for Bronchoalveolar Lavage in Asthmatic Patients Following Broncho- 
provocation and Local Antigen Challenge. Chest 87(1):16S-19S, 1985. 

11. Moseley PL, Hemken C and Hunninghake GW. Augmentation of Fibroblast Proliferation by 
Bleomycin. J Clin Invest 78:1150-1154, 1986. ^ 

^ Hunninghake GW. Interferon Growth Factor Activity 
for Human Lung Fibroblasts. Chest 89:657-662, 1986 viiy 

13. Metzger WJ, Moseley PL, Richerson HB, Zaval’a DC, Iwamoto P, Monick M. Sjoerdsma K and 
Lu^r^ L B'on'^hoalveolar Lavage of Allergic Asthmatic 


8 . 
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Promoler, A„ JSe,p 

S57:8m87"T^T™ “f Bleomycin-Induced DNA Damage in tac. Cells. An, JPtysio,: 

“■ ran"' -^ 0 ^. . Exemlslng 

Radical Generation. R«>cA^&i^3Tl9wS788ri99Z* ■“etivates Bleomycin by Free 
Endotoxin Sho<x”./^^“;PA^s^5V?l51 wT22^l9M Protects Rats Against 

andAscorbate. Free Rad Res ConnJn 

Iti'^7SH2SSnr^i:r:„»^ Hea.Stre.Reg„latesU.e 

L537 1993 ^ ^ Region./im/PAjrs/o/64;L533, 

D^fitZs. Perspectives in Education and 

32. FlanagM SW, Ryan AJ, Gisolfi CV and Moseley PL Tissue Snecific H<?P 7 n p« 

33 AntJPhysioJie^m^l^t 

SynthesiJ and^in^el^s S CoLeiJL^n^ofStimulates HSP70 
Journal 9:256, 1995. of Mnsod m Splanchnic Viscera of the Rat. FASEB 

-<1 «>' Cellular Sness 

Sts of k^“;SsS‘'SZ.^jbmTd^ and Onerriero V. HSP70 Accumulation in 
1995. Bats m Blunted with Advancmg Age. JApplPhysion9(SyMn.l6n, 

■ S^I^’H“22“t f^.“ "‘"’I'ul Privilege andthe Americans ivid. Disabilities 

'*■ “ts w^ct^s“k^d7c^ 

Accumuladon, ““ »BP70 
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&hS toD^g «SP70 
25, 1997. ^ Cells. £/ro/ff^/c«//f^yearcA 25:251- 

PL^Effet’ ShSt’^e® oS'^toduc °d"f '“““''J' 

273(42): R858-R863 1997 t“mor necrosis factor. Am JPhysiol. 

"■ s~ssc?i,.'^csx-ssirs'- 

Experimental Medicine and Biology ^S\22S-229 1998 ^ Advances m 

*’■ “hances cytomegalovin., .^gulaSon of 

«Ea“oS“r=;'iS23;s;t?eis,. J^Kc 

49. Hall DM, Xu L, Drake, VJ, Oberley TD Moseiev PL Kma.»l vo s ' j j . 
cecity and areas protein expression in the liver after heat stess. 89*749^759, 

A DNAtntnor vims protein 

407(6801):207-211 2000 replication of activating a heat shock response. Nature 

" ■ ®“^’'hSt ^So'l.’ SSfTI'" " “• “■ Moseley PL. 

53. GP>OifolfiCV. Berg DJ, Moseley PL, Okrleyrw SeS H™,^^^ . 

MH)2Apr^4)f 1 ysXdi*’'''*^“><>nilrosativestress. JAppIPhpsM 
cell line PC-3. Urol Res. 2002. May“ 0^130 5 

Immunol. 9\{6)-561~lA 2003 ^ ‘n the Th2 environment Asthma 
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■ Mose,., 

68:2338-2344,2005 ’ ® in end-sage renal disease. Kidney Ittt’h 

*" ofCe«SX:Ler 

62. Guo S, Wharton W Moseley PL R^!ltQK Cell Stress Chaperones 11:334-42, 2006 

I “m3:n^204“^ 

Mosele, k; H^las’iX^'iS.tdri^ KiSf ^ VA. and 

Invest, 37:971 -7 2007 tocnondnal Dysfunction and Apoptosis. Ear J Clin. 

_ Cadmium Exposure in Fu’iMblri’lSx Following Heat and 

Shock Protein 72 Comientmtion in Humans “Zt^L^ ^emm Heat 

Review Articles 

Article’^ %l^sM^hine\6A^^AlTm3^ Theirooregulation and Exercise. (Invited “Lead 
J Lab ark Acclimatization. (Invited Paper) 

128:223-2:M Proteins in Human Disease (Invited Commentaiy). JLab Clin Med 

S3(5): 1413^141^7997°^^ Proteins and heat adaptation of the whole organism. JAppl Physiol 
'■ AnnalsoftheNe^Yorh 
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30^*^^ Stress proteins and the immune response. Immunopkarmacology 48 (2000) 299- 

" a Review.. „SP 72 Response . Exercise i„ 

Chapters in Edited Volmnes 

1 . Hunntngha^ GW and Moseley PL. Immunological Abnormalities of Chronic Non-Infectious 
™tppT45 alrioM iBienenstock (Ed)., New^rk,“ 

G Platelets m Bronchoalveolar Lavage from Asthmatic Patients and Allergic Rabbits with 
Allergen-Induced Late Phase Responses. In: PAR Platelet, and 

Sr"* “ Agents & Aetions Supplements, 

ra r e, DJ Pierson 

Tn ® wIVr.? Oppenheimer D. JI Frey and B Fomoff (Eds.). Respiratory Care. (Chapter IV) 

Net ^Be^g!: crp^riOM^^^ 

and Endotoxin. In: Exercise and Thermnrmm. iorir.^ jSutton 
TsLl prPWolYpSf""'■''"'i'y of Sydney, 

mS ^Tn ‘ Epithelial Bam'er 

fritegnty. In. ^ ercise and Thermoregulation , J Sutton and R Balnave, (Eds.) Published bv 

^cu ty 0 ea^ Sciences of the University of Sydney, Australia, pp. 181-189 1995 

-Fever: Basic Mrrhani.sms ^fuana.en^.nr 
1 ft ^ Fublished by Raven Press. 1996 

Effect of High Altitude. In: Allergy and Resniratnrv n.-.ea.. 
g portsMedicme , JM Weiler (Ed.), Published by Raven Press. 1997. -- 

Shock Protein^^d the Inflammatoiy Response. (Chapter V) In: Molecular 
Mechanisms of Fever , M Kluger, T Bartfai and CA Dinarello, (Eds.), Published by Annals of the 
New York Academy of Sciences, Vol. 856, pp. 206-213, 1998. ^ 

CVnTare^ Mosclcy PL^ Modulation of Cytokines by the Heat shock Response. In; Renal 

PP.MS: Wisseusohaft-VeS^ 

HSm !; '’u'^'r" r Boual Carcinoma. TTre role of 

T St ^ n® l^»Her cells. In; Renal Cell Careincmf. D Schnorr SA 

Lining, (Eds.), Published by Blackwell Wissenschaft-Verlag, Berlin, Geimany! pp. 181-187,^^ 

rS Cdl'?!" "n Tumor Immunotherapy. 

WisSSS^rP^- ^ Loening, (Eds.), Published by Blackwell ^ 

Wissenschaft-Verlag, Berlin, Germany, pp. 188-193,1998. 

tFdO^T Stress Response: The Role of Stress Proteins. M Locke, EG Noble 

(Eds.), Published by CRC Press LLC, Boca Raton, Florida, pp. 179-195, 2002. 

Patents Awarded 

'■ Lteta clX5 *”■ Synthesizing Heat Shock 
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Other Writing an d Scholarly PrnHn^fc 

* Weather Athlete: New Findings About Old Myths. Masters Sports Vol. 5, 

2. Moseley PL. Do You Get a Good Workout in Bad Air? Masters Sports Vol 6 No 8 1996 
. Moseley PL. Course syllabus for Advanced Exercise Physiology Seminm- 27-242- 

Temperature Regulation, University of Iowa 1995. inar//./4/. 


Narrative Descriptinn of Res^arrh 

wMZZiiariXiZZZtZnZ!!^^ of “>- 

^tZS ilZitaZtBP ™SZwflZZZafons that 

tumor peptide complexes have shown nr^nwf • T “ ^ vaccines composed of HSP- 

evo.nh~ r “PP’" - 
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Current G rant and Contract Funding 
1- Project Title : 

Principal Investig ator- 
Funding Organization ? 

Duration of Awarrf - 

Percent F.ffnrt 


“Heat Stroke and Hyperthermia: Molecular 
Mechanisms” 

Pope L. Moseley, M.D., M.S. 

National Institutes of Health, NIH RO1-AR40771 
July 1, 2002 - June 30,2008 (years 11-15) 

20 % 


2. Project Title : 

Principal Investigator 

Funding Organization : 

Percent Effort 
Duration of Award : 


NIEHS Environmental Health Sciences Center 
“Environmental Respiratory Diseases in Native Americans” 
Scott Burchiel, Ph.D 

Pope L. Moseley, M.D., M.S., Deputy Director 
National Institute of Environmental Health Sciences 
NIEHS P30-ES012072 
10 % 

April 1,2003 to March 31, 2008 


3. Project Title : 

Principal Investigator: 

Funding Organization: 

Duration of Award 

4. Project Title : 

Principal Investigator: 

Funding Organization- 
Percent Effort 
Duration of Avyard 

5. Pending; 

Project Title : 

Principal Investigator: 


Funding Organization: 

Percent Effort 


Biology of Infectious Diseases and Inflammation Training 
Grant ® 

Mary Lipscomb, M.D. 

National Institute of Health/NIAID, 1 T32 AI07538 
October 1, 2003 to September 30, 2008 

Clinical Translational Science Center Planning Grant 
Mark Burge, M.D. 

Pope L. Moseley, M.D., M.S., co-director, Career Development 
Core 

National Institute of Health, P20 RR023493 
10 % 

October 1,2006 to September 30, 2008 


University of New Mexico Clinical Translational Science Center 
Mark Burge, M.D. 

Pope L. Moseley, M.D., M.S., co-director, Participant and 
Clinical Interactions Core (PCIR) 

National Institute of Health, RM-07-G07 
10% 


Past Grant and Contract Funding 
1. Project Title : 

Principal Investigator : 

Funding Organization ? 

Duration of Award- 


NIEHS Environmental Health Sciences Center 
“Environmental Respiratoiy Diseases in Native Americans” 
Pope L. Moseley, M.D., M.S. 

National Institute of Environmental Health Sciences 

NIEHS P20-ES012072 

April 1, 1999 to March 31, 2003 


Note; 


oflntSiIl^fedkine ’ ^•'‘^ctor, assumed directorship on 10/01/01 when I became Chair 
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2- Project Title: 

Principal Investipatnr - 

Collaborator: 

Funding Organization: 

Duration: 


“Role of Vpu in HIV-1 Particle Exit’ 
Antonito T. Panganiban, B.S., Ph.D. 
Pope L. Moseley, M. D., M.S. 
National Institutes of Health 
April 1, 2001 to March 31,2006 


3. Project Title : 

Principal Investigator - 

Co-Investigator - 
Funding Organization - 

Duration of Award - 

4- Project Title : 

Principal Investigator - 
Co-Investigator - 
Funding Organization - 

Duration of Award - 

5. Project Title : 

Principal Investigator - 
Collaborator: 

Funding Or ganization: 
Duration: 


6- Project Title: 

Principal Investigator- 

Co-lnvestigator : 
Funding Organization : 

Duration of Award: 

7. Project Title: 

Principal Investigator - 

Co Investigator - 
Funding Organization - 

Duration of Award : 

8- Project Title : 

Principal Investi gator- 

Co-Investigator - 
Funding Organization - 

Duration of Award- 

9. Project Title - 

Principal Investig ator- 
Funding Organization : 


“GI Barrier Heat Injury: Systemic and Molecular 
Mechanisms” 

Lany Oberley, Ph.D. 

Pope L. Moseley, M.D., M.S. 

National Institute of Health, NIH R01-HL61389 
December 1, 1998 to November 30, 2003. 

Heat Shock Protein Regulation with Stress and Aging” 

K. Kregel, Ph.D, ® 

Pope L. Moseley, M.D., M.S. 

National Institute of Health, NIH ROl-AG 14687 
September 1, 1998 to August 31, 2003 

Role of Heat Shock Response in Activation of a Zoonotic 
Virus 

Brian L. Hjelle, M.D. 

Pope L. Moseley, M.D., M.S. 

NIH 

February 1,2001 to January 31,2002 

Asthma Research Center-Pilot Project Program 
Mary Lipscomb, M.D. 

Pope L. Moseley, M.D., M.S. (Pilot Project Program Director) 
Amencan Lung Association Asthma Research Center 
RFA ES-98004 

January 1, 1997 to December 31,2001 

“Uranium Education in the Navajo Nation” 

M. Bauer, Ph.D., DINE College, D. Coultas, M.D. 

Pope L. Moseley, M.D., M.S. 

National Institute of Environmental Health Sciences 
October 23, 1996 to September 29, 2000 

“Use of Biomarkers to Optimize Heat Acclimatization in 
Women” 

Carl V. Gisolfi, Ph.D. 

Pope L. Moseley, MD, M.S. 

Dept, of Defense Women’s Health Research Program 
DAMD17-95-C-5093 ^ ’ 

September 1995 to February 1999 

“Identify the Relationship Between Exposures and Health 
Concerns m Persian Gulf W^ar Veterans” 

J. A. Merchant 
Centers for Disease Control 
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Duration of Award: 


December 1, 1994 to November 30,1996 


10. Project Title: 

Principal Investigator: 
Funding Organization : 

Duration of Award: 


“Mechanisms of Bleomycin Lung Disease” 

Pope L. Moseley, M.D., M.S. 

National Institutes of Health R27-HL40349, First Award 
April 1988 to September 1994 


11. Project Title ? 

Principal Invest! patnr - 

Funding OrganiTation r 

Duration of Award- 


“Molecular Biology of Bleomycin-DNA Interactions” 
Pope L. Moseley, M.D., M.S. 

American Cancer Society, Institutional Research Award 
October 1986 to June 1987 


12. Project Title : 

Principal Investigator : 

Funding Organization : 

Duration of Award* 


“Granulocyte Augmentation of Drug-Induced Lung 
Injmy” ^ 

Pope L. Moseley, M.D., M.S. 

National Institutes of Health Clinical Investigator Award 

K08-HLO1366 

July 1985 to June 1990 


13. Project Title: 

Principal Investigator - 

Funding Organization - 
Duration of Award: 


Lung Parenchymal Injury Induced by Environmental 
Factors” 

Pope L. Moseley, M.D., M.S. 

National Institutes of Health, R03-04-018-56 
July 1983 to June 1985 


Research Awards Granted to Trainees 


2 . 


4. 


5. 


7. 


8 . 


9. 


10 . 


National Institutes of Health Institutional Training Grant T32 HL07638. Awarded; Shawn 
Flanagan; Sponsor: P. L. Moseley. July 1991-June 1993, $9,600. 

National Institutes of Health Clinical Associate Physician Award: “Organic Dust Disease- 
Mech^isms Related to the Stress Protein (HSP) Response”, PI; J. I. Gotchall; Sponsor: P. L, 
Moseley, December 1992-November 1995, $57,5()0/year. 

Awarded: L. Solomon, Ph.D.; 

Sponsor. P. L. Moseley, August 1987-July 1988, $17,000. 

University of Iowa Interdisciplinaiy Research Assistantship Program. Awarded; Alan Ryan- 
Sponsors. P-L. Moseley and C. V. Gisolfi, June 1990-May 1991 $11000 

LanySolomon;s’pon^n P.L.Moael.y, 

Gatorade Sports Science Institute Student Research Award. Awarded: Shawn Flanagan- 
Sponsor: P. L. Moseley, October 1994-September 1995 $1000 

Ak^oher Austauschdienst (German Academic Exchange Service). Awarded: 
an Roigas, M.p. Sponsor: P. L, Moseley, June, 1995-Nov., 1996, $60 000 

Society’s Perkins Memorial Award. Fellowship Awarded: Karol 
Dokladny, PhD. Sponsor; P. L, Moseley, 1999. 

National Institutes of Health Institutional Training Grant T32 AI07538. Awarded* Karla 
Melendez, Sponsor: P. L. Moseley, 2000 to 2003. 

Coor de Nacao de Aperfeicoamento de Pessoal Ensino Superior, Awarded: Fabiano Amorim 
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Classroom. Semin ar or Teaching Lahnraf»ry 

Course Tifla 

Clinical Medicine (5/5 rating from students), University 

Lectures in Pulmonary Medicine to second-year medical students 
University of Iowa. ’ 

Faculty advisor, MSTP seminar series, University of Iowa. 

Infroductory Lectures to Fellows on pulmonary mechanics. University of 

Lectures in Advanced Course of Exercise Physiology 27:141 

(4 lectures/semester). University of Iowa. 


i-'Mijiziu fF. ±±00^ 


Year 

1986, 1992 

1986 

1986-1995 

1986-1995 

1989-1995 


1991-1995 

1991 

1991 

1991-1995 


Medical Biochemistry Lectures 99:163 (1 lecture/semester). University 

O^upational Medicine Lectures Series, “Occupational Asthma”, University of 

Occupational Medicine Lectures Series, “Occupational Asthma” 

University of Iowa, 

l^ctoes/semesKr), 


Post Doctor al Meiitorfn|y 

1. L^ Solomon, Ph.D., Postdoctoral Research Fellow 1987-1988 

2. AlanRyan, Ph.D. 1992-1994. 

3. Johii Gotchall, M.D., Pulmonary/Critical Care Fellow, 1988-1992. 

' UnivMsily, Berlin, 

8 ^<^Wodny, PhD., Post-doctoral Fellow, Nicholai Copenicus University, Poland 1999-2001 

8. Crarg A. Jensen, M.D.,Pulmonaiy/Critical Care Fellow, 2001-2003 ^o^ann, lyyy 2001. 

Ph.D. Student Mentoring 

1 . AlanRyan, Ph.D., awarded 1992. 

2. Shawn Flanagan, Ph.D., awarded 1996. 

1 ‘. Jame^Elwil^P^r^ Comprehensive Examination Committee, Radiation Biology, 1991. 

5 TncAhP 1 ’ n/ri’Committee, Radiation Biology 1990 
5. Joseph Pauhrs, Ph.D., Comprehensive Examination Committed, BioengineeSg®!993 

7 . o/vid Hall Ph Committee, Radiation Biology, 1993. 

8 Xho Shi Ph n r Examination Committee, Exercise Science, 1993. 

o X. ; *^'7 ’ Comprehensive Examination Committee, Exercise Science 1992 

10 p Biochemistry and Molecular Biology, aw^O^k 

11 Fah-^ ^ amada, Ph D-, Comprehensive Examination Committee, Exercise Science 2007 

n.Fato^W.m,Ph.D.ca„dida«,CoordeN^odeAperfeicoa™U 

Masters Student M6ntoring 

2 Examination, Exercise Scien^ 1992 

. i^iehaelMassett, Comprehensive Examination Committee, Exercise Science, 1994. 
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Pre-Baccalaureate S tudent and Honors Student MeDtorin<> 

1. Sally York. Honors Biochemistry Student, 1985-1986. 

2. Mark Kohmetscher, Senior Honors Student, Exercise Science, 1990-1991. 

3. Chris Gapen, Senior Honors Student, Exercise Science, 1991-1993. 

4. Aaron Hoyle, Senior Honors Student, Exercise Science, 1992. 

Alice Garry, Undergraduate Student Research Project, 1993-1994. 

Diane Duba, Senior Honors Student, Exercise Science, 1993. 

5. Karin Bistline, Senior Honors Student, Exercise Science, 1994. 

6. Macke’Jo Heard, Senior Honors Student, Psychology, 1998-1999 

7. Emiliano Valles, Biology, 2004 

8. Marc Mabry 2005 

Classroom, Lab oratory Teachiug, and Tutoring 

1. Pulmonary Function lecture to Phase III students. 

2. Research Lecture to Frontiers in Biomedical Sciences to graduate students. 

3. Asthma and COPD Lecture to Masters Nursing students. 

Present Patient Care Activitie.s 

1. Attending Physician, Medical Intensive Care Unit. 

2. Attending Physician, Pulmonary Consultation Service. 

3. Attending Physician, Occupational Lung Clinic. 

4. Attending Physician, Multi-Disciplinaiy Toxicology Clinic. 

University. SOM. HSC, Administrative Duties 

Senior Advisory Group, Department of Internal Medicine, University of New Mexico 
Executive Committee, Department of Internal Medicine, University of New Mexico 

Ad Hoc Committee to Review Recommendations for Appointment/Promotion to Professor & Tenure, 
ochool 01 Medicine, University of New Mexico 

Respiratory Disease Research Scientists, Lovelace Respiratory Research 

Tobacco Settlement Fund Committee, University of New Mexico 
Intel Risk Management Task Force 

University of Iowa 

Reviewer for Clinical Research Center Study Protocols, University of Iowa. 

Honors Program Committee, University of Iowa. 

Promotions Review Committee, Department of Internal Medicine, University of Iowa. 

Occupational Medicine Residency Committee, University of Iowa. 

Chaiman, Promotions Review Committee, Department of Internal Medicine, University of Iowa. 
Respiratory Therapy Committee, VA Hospital, University of Iowa. 

Ambulatoiy Practice Committee, Department of Internal Medicine, University of Iowa. 

University of New Mexico 

Committee on Rural Health, University of New Mexico, School 

of Medicine. 

Advanced Residency Committee, University of New Mexico, School of Medicine 
Outreach Steering Committee, Department of Internal Medicine, University of New 
Mexico, School of Medicine. 

Howard Hughes Medical Institute Research Committee, University of New Mexico 
School of Medicine. ’ 

University of New Mexico MBRF Scientific Advisory Committee, University of New 
Mexico. 
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Co-Director T^k Force on Outcomes, Health Management Guidelines Group, 

University of New Mexico, School of Medicine 

Strategic Planning Committee, Research Work Group, UNM Cancer Research and 
Treatment Center, University of New Mexico, School of Medicine 

Health Sciences Center Research Committee, University of New Mexico, School of Medicine 

SctolrofM^”^ 

Chair, Research Executive Committee, University of New Mexico, School of 
Medicine. 

Chair Transition ^oup UNM/National Foundation for Functional Brain Imaging 
Member, ^‘vwsity of New Mexico Presidential Search Committee, 2002-2003 
Member, UNMHSC Clmical Executive Council (CEC), Aug 2004-present 
Co-Chair, Uncompensated Care Task Force, July 2004-present 
Senior Advisoiy Committee, Faculty Practice Organization (FPO) 

Member, Search Committee for Senior Associate Dean for Research 2005 
Member, Research Strategic Planning Committee (RSPC) July- present 
Chair Se^ch Committee for Chair of Pathology, August 2005-present 
Member, C mical Translational Science Award (CTSA), November 2005-present 

ttov”mbSoSp^, Award/areer Development Progtam (CTSA-CDP) 

State and National 

America Federation for Clinical Research, Midwest Region, Councilor. 

National Cancer Institute Advisoiy Panel on the Biochemical Effects of Pesticide Exposures 
Consultant on Workers’ Safety, Iowa Department of Transportation. 

stract Review Committee, Midwest Section, American Federation for Clinical Research 
Pulmonaiy Subspecialty Section. ivcj>ccirt,n. 

Consultant, America Board of Preventive Medicine, Board Review Course. 

Membership Committee, American Thoracic Society 

Group on Integrative Biology in Cardiac and Vascular 

State of New Mexico Governors Advisoiy Board on Respiratoiy Care 

Con*frA Respiratoiy Center, Environmental Protection Agency, 

^nsultant on Agricultural & Environmental Health, Texas Tech University, Lubbock TX^ ^ 
Western Society of Clmical Investigation, Councilor. 

American Thoracic Society, Health Care Policy Committee 

Western Association of Physicians, Councilor 

American Thoracic Society Public Policy Committee 2002 - Present 

Biomedical Research Institute of New Mexico (BRINM), April 2005-2007 

APM Communications Committee July 2002-2006 

AAIM Professional Development Task Force, 09/04/03-08/04/04 
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Frank Grimaldi 
Deposition Exhibit 5, 

pp. 2-3 
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of this suramary.but not the e™iof,lo«glls( of related 

footlrall helmets are responsible for retaining heat. Is an article in The 

n titled *Heat Balance limits In Football Uniforms" which 

refctance two other articles b. Fox and Mathews from 1966 and 1969 ^ i 
subjects w^g rn^sh^™'"”' '»« ^ those of 

-angLfort^fotXXtl:;?’'^ 

^fo fo'o^llf '-Proxements made to 

At no time, in my many years as a Certified Athletic Trainer and boarrFcertWed Phxsidan 

^ for a football helmet manufacturing company, was there e«r any mention bv a 
the 

include warningraboutUMeLrrtero:^^^^ 

footbaU helmets and other equipment hear about heat-related deaths invoMng 

Ihaetr:, 

=rjr.r.:rr.rjrir'’‘^ 


^1 
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In summary: 


1. A non^cdimated athlete, such as Korey Stringer, needs to participate in football with 
less equipment until he has been properly acciimated to the weather conditions. 

2. Any individual required to wear football equipment, particularly helmet and shoulder 
pads, needs to be warned by the manufacturer that his equipment will prevent body 
heat from escaping, possibly causing heat Illness and/or death. Similar warnings are 
currently provided on helmets pertaining to proper contact techniques. 

3. Athletes should not be required to participate for extended periods, such as Korey 
Stnnger did, wearing this equipment due to the increased risk of heat-related 


problems. 


4. Prevention Is the key to avoid serious complications caused fay heatTrelated Illnesses 

5. The NFL needs to take a pro-active approach to assure its athletes are given proper 
uniforms and equipment along with appropriate warning to protect them from ail 
possible complications while playing football. 

6. To a reasonable degree of certainty as a certified athletic trainer, it is my opinion that 
It IS more probable than not, Korey Stringer would not have suffered such a serious 
heat illness if he had not been wearing a helmet, shoulder pads and full uniform. 



Frank Grimaldi Jr. 








